. Mo.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK -INK—MAKE A PERMANENT RECORD

an - THE LAVYIERILAN WUF FREALIF WU MAJUR]
UL 2 e STANDARD CERTIFICATE OF DEATH

BIRTH NO. . REG. DIST, '0-31_8__ 'Hle RI:G. D187, JO_O.B.__ chutnr’a Nn,....._.5ﬁ.

Sldf F:k NO.rcmsssisins s rerstt oo

DIRECTLY LEADING TC 2EATH" (o)

I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived. If Loati reaid
a. COUNTY “F‘ b. COUNTY nlnunal
. ssonri
b.ctl,};v (1 outelds eorpurats limita, write RURAL and give g:I‘AL‘FNIETHnE:! c. CITY (If octwide sotporute limits, write RURAL aznd give towesbip)
Towwn - St.Louis omebin ok TOWN Q. Louis 2 2 / ?
d. FULL N‘&I;I.EO%F (If not in bospital or Loets Sive street address or Losation} d.AS.SI'REET (I rural, ghve ioeation)
NSTIUTION 1243 N. Garrison { Rear) 2 T 102 W carrisan ( nm)
3. NAME OFD s .(Flrn) . b. (Middle) - - ¢ (Last) A ¥ ’us;:g (Menth) (Day) (Year
(o) Willa Washington DEATH June 15- 52
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, tés‘\'.rgnummmr 8. DATE OF BIRTH ls M;r.u"-).- v Doon | f | @ et o w.
F Hegro NeVer marrie 6/22/37 N s ) g [ > |
1. USUAL OCCUPATION (GWwakind of woek- | t0b. KIND OF BUSINESS OR_IN- | 15 BIRTHPLACE (Buase or forelgs ooustry) E 12, CITIZEN OF WHAT
dote during most of working Iifs, even if recired) DUSTRY / COUNTRY?
Yazoo City Miss. U.o.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Washington jAnnie Cummings 1 none
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 18. SOCIAL SECURITY | I7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(You.no, or usknewn) | (1l yea, xbve war or dates of servies} ' NO. . . R
o no : none Annie Washington 2L Garrisn
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWERN
| Enter only onscanssper | 1. DISEASE OR CONDITION [P & W ONSET AND DEATH

line dor (a), (b}, and (c)

*Thiz does not meen

a8 heart failure, asthenia, | riss to the abowe couse (o)

the mota of dying, such Muwmum,yny.mm)_‘é-w of oece

cans " | e vaderiying (cal ) g o ek e z% X
::,f,.f,:,,m,;,t'ﬂf:_ n e ot nusm(c)ﬁaig ALreia ., //29'[04’(/

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Condifions contributing to the death but ol
related (o the dizcass or condition exnsing

el IS 7§ S

19a. DATE OF OP'FI%AFE 19b. MAJOR FINDINGS OF OPERATION

21a. ACCID% " (Bpecity} 21b. PLACE OF INJURY (e.c-. bn or abous
SuU homa, tarm, fasiery, sireet. ofies bidy., 4%
A AL

' Kocane F7]

210. TIME (Megth) (Duy) {Tewr) m%fzu INJURY occunam
|mug&a¢u. 7S ER Mo AT ok

2H. HOW DID INJURY QCCURT

2 1 hely certify that I altended the deceased from

aliveon 19_,_, and thal death occurred ol

£962%

, Jrom the causes and on t}u date stated above.

zib. ADDRESS

, 18 o , 19 , that I last saw the deceased
AM

23c. DATE SIGNED

LUN1gsopq

GNATURE ") (Degree or title)
Mﬁ /d—q@ @W /300 . /S 62,
u. BURIAL CREMA- | 24b. DATE 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btats) |
P ; !
Remo'an oy Al 6--21-1952 Greenviood Cemeterv t St, Iouis Q)
DATE REC'D BY LOCAY! 25 FUNERAL DIRECTOR'S 31GMATURE ADORESS



STATEMENT*BY LICENSED EMBALMER | ;

] .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by eoccrreec—oe

Student Embalmer Mo.

working under my personal supervision.

StUdBNt ,iuseenssresatecnarnroresnsnrsssens
’ Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




